FORMAL COMPLAINT FOR CC&Rs, RULES, POLICIES
AND/OR DESIGN GUIDELINES VIOLATION

Date:

PERSON MAKING REPORT

Name:
Address:
Telephone:
DESCRIPTION OF VIOLATION: Date: Time:
(Fill in as completely as possible)
Location:

Description of Violation:

VIOLATOR INFORMATION:

Name:

Address:

WITNESS:

Name:

Address:

Telephone:

MAIL TO:
Talon’s Reach Homeowners Association
c/o The Prescott Companies
5966 La Place Court, Suite 170
Carlsbad, CA 92008-8830
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